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The effects of child sexual abuse are wide-ranging and impact on
children, families and health/social care systems. The authors review
this literature, examining the shortcomings of the ‘victim—offender’
model, and consider the complex, multifactorial nature of this question.
Factors associated with a progression from victim to perpetrator are
explored and the prevalence of abuse in the general population is also
discussed. Protective as well as risk factors are considered and the
pivotal role of ‘personal reliance’ is considered as it relates to
empowering damaged young people to become healthy adults. The
authors also discuss implications for the treatment of young people who
become abusers. Two case examples are briefly reported upon and the
article concludes with a consideration of ways to helpfully address the
needs of children who become sexual perpetrators. Copyright © 2004
John Wiley & Sons, Ltd.

Key Worbs: child sexual abuse; resilience; risk; survivor

For years, professionals have been endeavouring to under-
stand and address the wide-ranging effects of child sexual
abuse. For example, work by Beitchman er al. (1991) and
Corby (2001) suggests that sexual abuse is most damaging
when it involves a betrayal of trust and the child is not listened
to or believed in respect of the abuse. Researchers have also
considered the broad public health impact in the general popu-
lation and its effects on primary care and specialist health/
social care services. At present, there is a mass of government
guidance emphasizing the need for agencies to work effect-
ively together. For example, the Department of Health, Home
Office, Department for Education and Employment (1999)
highlights the importance of interagency working to safeguard
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Resilience and Risk Factors

and promote the welfare of children. This document emph-
asizes the potential long-term effects of abuse, noting the dif-
ficulties that may extend into adulthood. It calls for all health
and social care services to share responsibility and collaborate
in response to children who have suffered or are likely to
suffer significant harm.

Researchers and practitioners have also been attempting to
understand how sexually abusive experiences influence known
sexual abuse survivors. Lev-Wiesel (2000) suggests victims
were able to survive with positive indicators of self-esteem if
they placed the responsibility for the abuse with the abuser and
not themselves. In particular, researchers have attempted to
determine what, if any, relationship exists between the experi-
ence of child abuse (including neglect) and the future develop-
ment of patterns of offending behaviour. Cunningham and
Macfarlane (1991) explored the notion that children who
display sexually harmful behaviour are themselves victims
of sexual abuse. The phrase ‘abuse reactive’ children was
used in the development of a treatment programme for
preadolescent children (Garland and Dougher, 1990). They
advised that the term ‘abuse reactive’ is not intended to
categorically make a direct causal link, rather that a history of
abuse is a relevant factor in the development of problematic
sexual behaviour in children. Garland and Dougher (1990)
concluded that the abused/abuser hypothesis is simplistic
and misleading. The notion of a link is complex and open to
further debate.

In the UK, the NSPCC and other specialist services pro-
viders are regularly placed at the interface between child
protection services and the criminal justice system. These ser-
vices frequently advocate for the child in need, recognizing
the dilemmas and uncertainty associated with unidimensional
notions about causation and potential risk. Increasingly, spe-
cialist services are being designed to work with young people
referred because of histories of childhood abuse and neglect.
One ongoing interest has been the consideration of whether
there is evidence of a victim—offender cycle predicting that
young victims of abuse will be at significant risk of going on to
abuse others.

The ‘Victim-Offender’ Question

In 1988, Johnson reported that of 47 preadolescent males
(under age 13) in treatment for sexual aggression, nearly
half (49%) had been sexually abused themselves. A year later,
focusing on offending girls, Johnson (1989) found that all of
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the 13 sexually aggressive females (under age 12) undergo-
ing treatment had themselves experienced serious sexual
abuse. More recently, Burton ez al. (1997) completed a much
larger study and found that among 287 sexually aggressive
pre-teenage males and females, 206 (72%) had been victims of
sexual abuse. Matthews er al. (1997) estimated that three out
of four girls and women who sexually abuse have themselves
been subject to such harm.

Ryan er al. (1996) have reported a lower rate of sexual
victimization for male adolescents who sexually offend (appro-
ximately 40%), positing that other factors/motivations must
be considered for this group. Erooga and Masson (1999) note
a greater diversity in patterns of offending and target groups
in pubescent boys wherein sexual assaults on adults become
more prevalent. Barbaree er al. (1993) reported that indi-
viduals who perpetrate sexual abuse on adults are less likely
to have been sexually abused as children than those who
sexually abuse children. However, they reported considerable
evidence of other forms of abuse (emotional and physical) and
neglect in the histories of both groups. Notably, they identi-
fied wide-ranging domestic violence experiences among indi-
viduals who sexually assault adults. Additionally, Widom and
Ames (1994) and Widom (1995) reported that childhood
victims of physical abuse were more likely than victims of
neglect to be arrested for acts of rape or sodomy.

Wilcox and Richards (2002) reported their practice-based
indications lending support to these various multifactored
findings. However, they stressed the importance of consider-
ing that referrals had come predominantly from Social Services
and the Youth Offending Service. This might mean that these
already vulnerable children were having their behaviour even
more closely scrutinized than would obtain in the general
population.

Dobash ez al. (1993) found that among the 213 sexual abuse
case files they reviewed, only 17% indicated incidents of prior
sexual victimization, positing that ‘cause and effect’ attitudes
about the onset of sexual offending might be premature judge-
ments to make at this time. However, they recognized that
these offender records might not have explored personal ex-
periences of sexual harm. Research by Craissati et al. (1999)
identified that among their adult subjects who had abused
children, only 50% reported being victimized themselves.

Importantly, the Association for the Treatment of Sexual
Abusers (1997, p.1) reported, ‘there is little evidence to
support the assumption that the majority of juvenile sexual
offenders are destined to become adult sexual offenders, or
that these youths engage in sexual (offending) for the same
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reasons as their adult counterparts’. Supporting this view,
Kaufman and Zigler (1987) found that only 30% of parents
who had suffered abuse during their childhood (emotional,
physical or sexual) perpetrated abuse against their own chil-
dren. Abel (1999) expressed concerns about making causal ‘Concerns about
links between experiencing abuse and perpetrating abuse making causal
against others, based on non-representative populations. He
cautioned that one must be particularly attentive to whether
research is retrospective or prospective in nature. For example, | experiencing abuse
he observed that a prospective study among the population of | gnd perpetrating
individuals who smoke cigarettes would only reveal a small
proportion of people dying of lung cancer. However, among a
population of patients on a ward for the treatment of lung others’
cancer (a retrospective study), the vast majority of patients
would be former smokers. In much the same way, Abel con-
cluded that the majority of child abusers have been sexually
abused, yet most people who are sexually abused do not go
on to offend.

links between

abuse against

Further Considerations

Skuse ez al. (1997) identified factors lending support to Widom
(1995) that increased the probability of sexually abusive ‘Sexually abusive
behaviour occurring in the absence of childhood sexual | pohauviour
victimization. Research by Han (1999) explored the effects of
emotional distress and ensuing trauma following child abuse.
The researchers showed indications that society’s reaction the absence of

to abuse, rather than exposure per se, substantially deter- | chrldhood sexual
mined whether sexually abused individuals would repeat these
abusive experiences.

Finkelhor and Browne (1986) used their traumagenic model
to try to explain why some children go on to offend against
others. They argued that such behaviour arises as a response
to their own early negative experiences. Part of the model sug-
gests that the sense of ‘powerlessness’ as a factor in the abuse
experience may cause the child to try to dominate others. The
reenactment of what happened to them may provide some
relief from the lack of control they experienced during their
victimization. Findings by Veneziano ez al. (2000) supported
the Finkelhor and Browne model. They concluded that not
only had 92% of their 74 adolescent male sex offenders been
sexually abused, but that their chosen victims and sexual
behaviours were reflective of their own victimization.

Considering this from a different perspective, the Diag-
nostic and Statistical Manual of Mental Disorders (American
Psychiatric Association, 2000) details the diagnostic criteria

occurring in

victimization’
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for post-traumatic stress disorder, noting the psychological
effects of being confronted with seriously injurious or threat-
ening circumstances. The condition is often characterized
by reexperiencing these events, in addition to other clinical
features. Among children, unresolved trauma can give rise to
disturbing symptoms, including feelings of helplessness as well
as disorganised or agitated behaviour. In young children,
repetitive play may occur in which aspects of the unresolved
trauma are expressed. In the aftermath of a serious road traffic
accident, a child might reenact the incident so repeatedly
that the toy vehicles become damaged. The activity serves to
address and resolve/dispel the feeling of confusion and distress
that the victim of these events continues to experience. In
much the same way, sexual trauma can be revisited by child
victims who are seeking to resolve and clarify these com-
plicated and disturbing issues.

In the absence of therapeutic guidance and support from
others, there is a greater likelihood that the individual will
‘revisit’ the sexual trauma in a maladaptive or unhelpful way,
which may lead to further harmful effects on other innocent
young people. Watkins and Bentovim (1992) reported that in
their research, one in five sexually abused boys goes on to sexu-
ally offend against others by the time they are teenagers. As
regards the treatment of trauma, Briere (1996) gives a com-
prehensive model of symptom development and subsequent
therapeutic focus in his ‘self-trauma model’ for treating
adult survivors of severe child abuse. He notes that the model
applies to early intervention as well, advising of the great
importance of taking speedy remedial steps to avoid signific-
ant psychological harm. Hunter (1997) reported that failure
to address PTSD in young people increases the probability of
serious conduct disordered behaviour which may become
wide-ranging. This, in turn, may give rise to marked char-
acterological disturbances in adult life, including antisocial
personality disorder (American Psychiatric Association, 2000).

Prevalence of Abuse

Research findings have suggested that between two and four
females out of 10 have been sexually abused, while approxi-
mately half as many males have been sexually abused (Cawson
et al., 2000). (It should be borne in mind, however, that preva-
lence rates vary depending on how abuse is defined.) The
literature also indicates that non-contact offences are reported
less often, as well as incest offences. Indeed, the majority of
victims never report being abused, as noted by Pilkington and
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Kremer (1995). Metropolitan Police and Bexley Social Ser-
vices (1987) data suggest that of those child sexual abuse cases
referred, among very young children (under age 5), boys are
at least as likely to be sexually abused as girls, although as they
become older, girls are increasingly more likely to be targeted.

General population estimates would suggest that one in
100 children are sexually abused by a father or father figure
(Laurance, 2000). It is of considerable interest that estimates
further suggested that two in 100 children are sexually abused
by siblings. In respect of issues concerning the traumatic effects
of sexual abuse, it seems significant that, despite these statis-
tics, fathers are twice as likely as siblings to be reported as
abusers within mental health or counselling settings. One
interpretation of these findings might be that the emotional
injury caused by parent abuse, e.g. increased feelings of
powerlessness and betrayal as described in Finkelhor and
Browne’s (1986) ‘traumagenic model’, produces greater
psychological harm.

Intervening Protective Variables

Many professionals are heartened by the resilience of young
people: both those who experience childhood abuse but do not
go on to offend and those who cease this behaviour when they
enter into adult life (Wilcox and Richards, 2002). They im-
press upon practitioners the need to understand features that
are present for these young people that could be identified
as protective factors. It is commonly acknowledged that the
nature and extent of the sexual abuse experienced, the victim’s
relation to the perpetrator and their perception of the abuse
can affect not only how victims view themselves but also their
capacity to cope over time (Salter, 1988, 1995).

Lev-Wiesel (2000) determined that adult survivors were
more likely to report a better quality of life and higher self-
esteem if they attributed the onset of sexual abuse to char-
acteristics of their abuser, as opposed to blaming themselves
or situational factors. Briggs and Hawkins (1996) found that
those men who had normalized their own experience of sexual
abuse were more likely to offend against others. Elliot, as
reported by Hunter (1997), reported that adolescent sexual
offenders were less likely to continue offending in adult life if
they acquired a capacity to engage successfully in adult rela-
tionships and maintain employment. Gilgun (1990) identified
a related critical factor affecting whether a child victim of
sexual abuse went on to victimize other children in adulthood.
This study concluded that those who did not molest children

Copyright © 2004 John Wiley & Sons, Ltd.
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were more likely to have experienced a close relationship with
someone in whom they could confide.

Corby (2001) concluded that, while both the sex and age
of the child can affect how the abuse experience manifests
itself later on, research so far does not give enough indica-
tion of the direction of these variable effects. Nonetheless, he
tentatively determined that sexual abuse is likely to be most
damaging when: penetration is involved; abuse continues over
a longer period of time; the abuser is a father figure; the abuse
coincides with the threat of violence or actual harm; and the
victim is not believed or supported by significant others. This
conclusion concurs with reviews conducted by Kendall-Tacktt
et al. (1993) and Beitchman ez al. (1991).

The research of Briggs and Hawkins (1996) advised against
drawing any sweeping conclusions based on individual or iso-
lated ‘risk’ factors. Additionally, they asserted that the nature
of the abuse (i.e. touching or sexual penetration) inflicted upon
a child has no bearing on whether the victim goes on to abuse
others. This note of caution is further supported by Lambie
eral. (2002), who found no significant difference between their
‘resilient non-offenders’ (those abused as children who have
not subsequently been convicted of sexual offences) and the
‘victim—offender’ group (those who went on to commit sexual
offences) with regard to frequency and length of abuse suffered
as a child or closeness/relationship with their perpetrator.
Indeed, Lambie ez al. (2002) echoed observations made by a
variety of researchers and practitioners (West, 1985), pos-
tulating that it is the perception of the abuse held by the child
which will often determine the degree to which they are ad-
versely affected by the abuse.

Personal Resilience

Wilcox and Richards (2002) considered the construct of
personal resilience, the pivotal role it can play and how it could
be effectively used in the development of intervention pro-
grammes practitioners are currently delivering. They advise
that resiliency refers to an individual’s capacity for successfully
adapting to adverse and traumatic life events. They describe
trauma as the experience of feeling frightened, objectified and
helpless in the face of human aggression or situational cal-
amities. Importantly, they assert that these circumstances are
mediated by the individual’s own physical or psychological
limitations.

Salter (1995) advised that trauma appears not only to
change the way people feel, it changes the way they think as
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well. Spiegal (1990, p.252), reporting on the psychological
damage caused by abuse, noted that, ‘along with the pain and
fear comes a marginally bearable sense of helplessness, a re-
alisation that one’s own will and wishes become irrelevant to
the course of events, leaving a damaged or fragmented sense
of self’.

In considering those protective characteristics that assist in
developing personal resilience, Garmezy (1985) identified as
factors: (a) personality traits like self-esteem and social skills;
(b) family characteristics, including support and a harmoni-
ous environment; and (c) external supports which enhance a
child’s ability to cope. Conte and Schuerman (1987) found
that a supportive response from the victim’s family following
disclosure of sexual abuse contributed towards moderating the
effects of the abuse and reducing adjustment problems. More
recently, Lambie ez al. (2002) reported that men in their
‘resilient non-offenders’ sample received emotional support
from a wider variety of sources than their ‘victim—offender’
counterparts. Furthermore, those who subsequently offended
against others were more likely to have experienced an adverse
home life which hindered them from receiving support. Briggs
and Hawkins (1996) reported that the backgrounds of per-
petrators they studied who had been sexually abused during
childhood were more likely to be characterized by greater de-
grees of physical and verbal abuse (and less warmth/affection)
than those individuals who were victimized but had not later
committed offences.

Lambie ez al. (2002) also found that their ‘non-offending’
group who had been sexually abused during childhood had a
higher level of education than those in the ‘victim—offender’
group. This positive risk factor had been previously suggested
by Herrenkhol er al. (1994) and Werner (1989). Further,
Herrenkhol er al. (1994) believed that normal intellectual
functioning can be an important determinant of whether
adolescents will develop a resilient response to abuse that they
experience. They reasoned that good school performance,
coupled with wide-ranging peer affiliations, enhances the
victim’s positive perceptions about himself, facilitating the
potential for overcoming the damaging effects of abuse.

Norring and Walker (2001) identified ways that therapeu-
tic work can be structured to stimulate this effect. They
highlighted the importance of external support groups to help
overcome the trauma of abuse. They found that a peer group
approach employed with 15—-20-year-old female survivors of
sexual abuse helped to reduce psychosocial difficulties and
even general health problems. In addition, this approach con-
tributed to the prevention of future victimization and social
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isolation. Johnson (1989) investigated these factors in sexu-
ally abusive girls, noting that these girls had no friends of their
own age. Research by Ryan and Lane (1991) also found this
trend in adolescent male sexual abusers, positing that early
intervention to develop relationships and related skills might
play an important role in mitigating future offending risk.

Although these factors are not sufficiently understood
to enable practitioners to fully discern their complex inter-
relationships, considerable guidance is offered towards the
development of more informed treatment work with young
people.

Implications

Current practice research (Wilcox and Richards, 2002) indi-
cates that effective services for young people who display
inappropriate sexual behaviour need to work towards process-
ing trauma and strengthening personal resilience. The role of
family and friends in supporting and enabling this process is
crucial and linked to the building of positive self-esteem. In
attempting to promote these interventions, practitioners are
working towards creating adaptive coping strategies to assist
young people in changing inappropriate behaviours.
Mullholland and Mclntee (1999) suggest that it is possible
to develop a model to accommodate trauma as an integral part
of intervention while not losing sight of the child’s inappro-
priate sexual behaviour and concomitant risk. Wilcox and
Richards (2002) assert that effective interventions for inappro-
priate sexual behaviour require early, holistic and well-targeted
strategies involving young people and their families. They
emphasize empowerment and the avoidance of labelling.

Case Examples

Wilcox and Richards (2002) presented the following two case
examples for a NOTA training event, ‘Sex offenders and the
community’, to illustrate key issues about treatment and
rehabilitation planning.

William

William was a 16-year-old boy with moderate learning difficul-
ties. He attended a residential special school and went home
at weekends. There was a history of sexual abuse in his family.
William’s father was convicted and imprisoned for sexually
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abusing William’s older brother. It was unclear whether any
of the other children, including William, were abused.

The first concerns about William’s behaviour were noted at
school and described as sexual experimentation. The details
of this were not reported. William’s mother developed a new
relationship and had two more children. William began to
struggle with his sibling relationships and there was a high level
of conflict. The family described challenging behaviours when
William visited at weekends.

William was reported for a sexual assault against a female
peer at school. William’s younger brother also disclosed that
William had been touching him in a sexual way. This provoked
a family crisis and reawakened past traumatic events. There
was a family belief that William had inherited his father’s
abusive behaviour.

There was a child protection conference that resulted in the
children’s names being placed on the child protection register
and William was accommodated. A specialist assessment was
undertaken and began by looking at the family history. The
assigned NSPCC assessor reported feeling overwhelmed by
the nature of this family’s abusive experiences, questioning in
turn how the family must feel.

William continued to display inappropriate sexual behaviour
while in residential care and his first placement broke down.
Following a move to another unit, William alleged that another
resident sexually and physically abused him. This was reported
to the police. William also displayed further inappropriate
sexual behaviour. A decision was taken to return William
home. There was a high level of anxiety, but a structured pro-
gramme of family support and intensive work with William and
his parents together gradually enabled the family to recover
and feel more in control.

William continued to display challenging behaviours, but his
parents grew in their confidence to manage this. There was
no legal action against William due to a lack of evidence and
his level of disability.

A plan was pursued to continue working towards building
the parents’ confidence, encouraging emotional warmth and
a nurturing environment for all the family. Importantly, a
broad therapeutic aim was to promote the whole family’s
development of resilience.

In retrospect, there was professional consensus that the
involvement of parents and carers was essential to providing
the encouragement and support this young person required.
Particular emphasis was placed on establishing a working
relationship that modelled the behaviours that staff were
striving to engender.

Copyright © 2004 John Wiley & Sons, Ltd.
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In contrast to this experience, a further case example is
described.

Barry’s Story

Barry was a 16-year-old boy with no recognized learning dif-
ficulty, although he was described as below average in his aca-
demic achievement. There was a history of sexual abuse and
domestic violence throughout Barry’s childhood. It was not
clear whether Barry was abused, but he had witnessed violence
including serious sexual harm. Barry’s cousin and younger
sister disclosed that Barry had been sexually abusing them and
an investigation uncovered clear supportive evidence.

Barry was charged with three counts of indecent assault and
one of attempted rape. He was advised to plead not guilty and
gave a no-comment interview. A court process ensued and the
attempted rape charge was dropped. Specialist services could
not work with Barry because of the legal proceedings. Barry
was found guilty of the indecent assault 18 months later. He
was made subject to a 3-year supervision order and registered
on the sex offender register for 2!/2 years. He was referred to a
group work programme, where he was allowed to avoid any
discussion of his offences against his family.

Barry struggled to engage with the work so long after the
event, but marginally fulfilled the conditions of the order.
Continued attempts were made to engage Barry and his
family in work focused on developing adaptive strategies, but
there was little evidence of motivation or commitment to
engage. Both the impact of the protracted legal process and
the consequences for Barry in terms of curtailed employment
and training opportunities (because of his SO registration)
served to create a barrier to therapeutic engagement that was
difficult to overcome.

The intervention strategies operate alongside the wider
societal views concerning youth crime and sex offending.
Although the sex offender legislation and register applies to
young people, it is based on models that are used with adults.
Professionals are particularly concerned about the consequent
labelling of young offenders and the punitive disempowering
elements that can come into play and from which young
perpetrators require protection and guidance. Unfortunately,
the traumatized child is often lost. Treatment providers are
not encouraged to provide excuses or minimize the harm the
offending behaviour has caused, but without professional
support/control this process has provided a negative effect on
the development of positive relationships and equal life oppor-
tunities. Further, these events can create further potentially
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traumatic experiences for the vulnerable and excluded young
person and his family.

In Barry’s case, development of personal resilience was con-
siderably more challenging owing in large part to extraneous
societally determined factors. However, Barry was beginning
to make progress. Fortunately, the framework of the supervi-
sion order enabled professional workers to remain involved
over an extended period of time and, through these efforts,
Barry became well engaged in the work.

Summary

To date, there is little evidence to support the notion that young
people who display sexually harmful behaviours are likely to
become adult sex offenders or engage in the behaviour for the
same reasons as adults. In the light of this and emerging work
about the importance of personal resilience as a protective
factor, the authors advise of an increasing need for flexibility,
benevolence and understanding in offering treatment to young
people.

Chaffin and Bonner (1998) noted that a significant propor-
tion of sexual offending is committed by children and teenag-
ers. They also noted that some of these youngsters continue
abusing in adulthood. As such, they highlighted the enormous
importance of identifying those truly at risk, in order that
local work can be carried out with them so our communities
will be safer. However, they also cautioned, ‘we should not
forget that these are children and we should think carefully
about their rights and welfare’ (Chaffin and Bonner, 1998,
p.315).

As we have a mandate to adapt treatment to the needs
of each young person, adhering to a clear value set utilizing
informed research and establishing relevant therapeutic aims,
this shared responsibility is key to the process of enabling and
empowering damaged young people to become healthy adults.
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